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report on the health and sanitary condition of the county of
Renfrew is, as it should be, a very complete and exhaustive
document. It enters fully into all the various health and
other allied considerations affecting the county, and it may
be taken as intended to serve as the basis for future work,
and as affording a means by which comparison can be made
in the future between what now exists and that which will be

brought about as the result of a careful and skilled sanitary
administration. The county starts with substantial means
for the isolation of the infectious fevers, and it has local ad-
vantages in being a well-watered district, which should lead
to the abandonment of existing suspicious supplies in favour
of wholesome and properly delivered services. Drainage is a
subject which will involve much labour, especially in con-
nexion with the existing pollution of streams and the
actual circumstances of individual localities and villages.
The state of the county as regards infectious diseases having
been considered, the several administrative questions involved
in such matters as dairy inspection, control of slaughter-
houses, bakehouses and common lodging-houses are discussed,
and a series of tables together with a disease chart are
appended. The report, in fact, is typical of what such an
initial report should be.

Hrzlifa Urban District.-Mr. Ainley records a death-rate
of 22 ’6 per 1000 during 1891, the corresponding zymotic rate
being 1’91. The infantile mortality for children under one
year of age gave a death-rate of 172 per 1000 births. This
is excessive, but it hardly seems related to factory labour by
mothers, for of 660 deaths under five years of age, the
mothers were in 517 cases engaged in domestic work at home,
only 50 having to leave their homes for any kind of labour.
A new infectious hospital has now been decided on and 111
cases were admitted into the existing one during the year.
Good work has been undertaken as regards artisans’ dwellings
and house-to-house inspection is maintained. But improve-
ment is strongly called for with respect to the removal of
house and other refuse.

Pullzam Parish.-This district had a general death-rate of
19’7 during 1891. The cases of notified disease were 330
in number, and of these 73 were cases of diphtheria
and 55 of enteric fever. These notifications led to a large
amount of remedial work as regards drainage, nuisances &c.
The report deals very largely with general questions, such as i
memoranda of the Local Government Board and conferences
of health officers on the subject of the Housing of the

Working Classes Act, 1890; but it also contains a good deal
of information as to the principal sanitary circumstances of
Fulham and as to its wants. The record given by Mr. Cooney
as to powers, duties and modes of action to secure amend-
ment as regards unhealthy areas and dwellings is a useful one
for local purposes.

City of ZM&M.&mdash;Omitting deaths of persons in public
institutions who came from places outside the city, the death-
rate during 1891 was 25’5 per 1000. Sir Charles Cameron
points out that whilst typhus fever has almost disappeared
from Dublin, enteric fever shows no tendency to decline. A
mean of some 42 deaths from this cause occurred annually
from 1881 to 1888, then the number rose to 71 in 1889, it was
47 in 1890 and in 1891 it reached no less than 172. The
causes of this maintained prevalence are held to be obscure,
but pollution of subsoil and defective means of drainage in
the case of a city built on a waterlogged site are set out as prime
factors, and Sir Charles Cameron seems convinced that the city
water collected from so sparsely populated a catchment area
cannot be at fault, neither is any evidence suggested as to
the possibility of pollution of some main water carrier, whether
running full or not. The whole subject of the etiology of
enteric fever is fully discussed in the volume, which has in con-
sequence considerable interest.

County of Lancaster.-Mr. Sergeant has issued a somewhat
voluminous report on this county during 1891, the volume
containing summaries of all the local health officers’ reports.
Comparative statistics are displayed in a way that must have
local value, and the incidence of the several infectious fevers in
the different portions of the county is considered in some detail.
Notification is now in operation in seventy urban and fifteen
rural districts ; but hospitals for infectious diseases are much
needed and it is evidently Mr. Sergeant’s opinion that such
hospitals, to be of real use, must keep their ordinary wards
free in so far as cost to those occupying them is concerned.
In replacement of the old midden-privy system we find that
the pail system: waste-water closets and the ordinary water-
carriage system are in a number of places gradually coming
into operation. Questions of scavenging, water-supply,

F sewerage &c. are discussed under several headings, and it can
) hardly be that such comparative data as are affion1ecl by tbi.
l and other means can be in the hands of the public and of the
, local sanitary authorities without serving as a stimulus to

those who see that satisfactory results have followed in these,
: districts where most sanitary progress has been made.
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HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 5293 births aod
4751 deaths were registered during the week ending Dec. 31st.
The annual rate of mortality in these towns, which had
been 20’7 and 20’0 per 1000 in the preceding two weeks,
rose again last week to 24’3, a higher rate than in any week
since March last. In London the rate was 22’4 per 1000,
while it averaged 25’7 in the thirty-two provincial towns.
The lowest rates in these towns were 15 7 in Croydon,
162 in Huddersfield, 17-5 in Portsmouth and 17’8 in Burnley 
the highest rates were 31’9 in Liverpool, 32’0 in Blackburn,
34-0 in Salford and 34-1 in Manchester. The 4751 deaths
included 473 which were referred to the principal zymotic
diseases, against 448 and 383 in the preceding two weeks; 0;[
these, 168 resulted from measles, 103 from whooping-coughp
73 from diphtheria, 54 from scarlet fever, 36 from diarrhoea,
36 from "fever" (principally enteric) and 3 from small-pox.
No fatal case of any of these diseases occurred last week in
Burnley, Huddersfield and Halifax ; in the other towns they
caused the lowest rates in Derby and Wolverhampton, and
the highest rates in Hull, Cardiff, Brighton, Nottingham and
Salford. The greatest mortality from measles occurred in
West Ham, Cardiff, Bolton, Nottingham, Brighton, Hull and
Salford ; from scarlet fever in Preston; from whooping-cough
in Swansea, Nottingham, Bradford, Portsmouth, Birmingham
and Salford ; from "fever " in Sunderland and Nottingham ;
and from diarrhoea in Preston. The 73 deaths from diph-
theria included 50 in London, 3 in Cardiff, and 3 in Man.
chester. One death from small-pox was registered i
Manchester, 1 in Salford, and 1 in Oldham, but not 1 in
any other of the thirty-three large towns ; 39 cases of this
disease were under treatment in the Metropolitan Asylum
Hospitals and not one in the Highgate Small-pox Hospital
on Saturday last. The number of scarlet fever patients
in the Metropolitan Asylum Hospitals and in the London
Fever Hospital at the end of the week was 3254, against
3772, 3626 and 3299 on the preceding three Saturdays ; 246
new cases were admitted during the week, against 291 and
241 in the previous two weeks. The deaths referred to
diseases of the respiratory organs in London, which had
increased from 339 to 380 in the preceding two weeks,
further rose to 523 last week, but were 90 below the corrected
average. The causes of 136, or 2’9 per cent., of the deaths
in the thirty-three towns were not certified either by a.

registered medical practitioner or by a coroner. All the
causes of death were duly certified in Portsmouth,,
Leicester, Bolton, Sunderland, and in five other smaller
towns ; the largest proportions of uncertified deaths were

registered in Birmingham, Liverpool, Blackburn, Halifax
and Hull. 

___

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 25’5 and 24’0 per 1000 in the preceding two
weeks, rose again to 28’5 during the week ending Dec. 31st,
and exceeded by 4’2 per 1000 the mean rate during
the same period in the thirty-three large English towns,
The rates in the eight Scotch towns ranged from 17’2 in
Perth and 18-2 in Greenock to 32-2 in Paisley and 34’9’
in Leith. The 793 deaths in these towns included 86,
which were referred to measles, 17 to whooping-cough,
9 to diphtheria, 7 to scarlet fever, 7 to diarrhoea, 5 to
"fever" and not one to small-pox. In all, 131 deaths
resulted from these principal zymotic diseases, against 136
and 132 in the preceding two weeks. These 131 deaths
were equal to an annual rate of 4’7 per 1000, which
was 2’3 above the mean rate last week from the same
diseases in the thirty-three large English towns. The fatal
cases of measles, which had declined from 112 to 86 in
the preceding four weeks, were again 86 last week, of which
41 occurred in Glasgow, 15 in Leith, 14 in Edinburgh and
11 in Dundee. The deaths referred to whooping-cough,
which had been 5 and 11 in the previous two weeks, further
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increased to 17 last week and included 13 in Glasgow. The
9 fatal cases of diphtheria corresponded with the number in
the previous week and included 6 in Glasgow. The deaths
from scarlet fever, which had been 18 and 13 in the pre-
ceding two weeks, further declined to 7 last week, of which
5 occurred in Glasgow and 2 in Leith. The deaths re-
ferred to diseases of the respiratory organs in these towns,
which had been 198 and 168 in the preceding two weeks,
TL"e again last week to 212 and exceeded by 9 the number
in the corresponding week of last year. The causes of 49,
or more than 6 per cent., of the deaths in these eight towns
past week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had increased from 22’8
to 267 per 1000 in the preceding five weeks, further rose
to 334 during the week ending Dec. 31st. During the
thirteen weeks of the last quarter the death-rate in the city
.averaged 244 per 1000, against 184 in London and 23’9
in Edinburgh. The 224 deaths in Dublin during the week
;’Under notice showed an increase of 45 upon the number in the
preceding week, and included 5 which were referred to
dLurhcea, 4 to " fever, " 2 to whooping-cough, 1 to measles,
and not one either to small-pox, scarlet fever, or diphtheria.
In all, 12 deaths resulted from these principal zymotic diseases,
q’.ial to an annual rate of 1’8 per 1000, the zymotic death-rate
during the same period being 2’2 in London and 3’5 in Edin-
1Jr.;.:gho The fatal cases of diarrhoea, which had declined
’jrum 3 to 1 in the preceding three weeks, rose again to 5 last
week. The deaths referred to different forms of "fever,"
winch had increased from 2 to 9 in the previous three weeks,
declined to 4 last week. The 2 fatal cases of whooping-
.cough exceeded the number recorded in any recent week.
The 224 deaths registered in Dublin last week included 25
,of infants under one year of age and 71 of persons aged
upwards of sixty years ; the deaths of infants showed a
slight further increase, and those of elderly persons consider-
y exceeded those recorded in any recent week. Thirteen

inquest cases and 7 deaths from violence were registered;
and 80, or more than a third, of the deaths occurred in

public institutions. The causes of 15, or nearly 7 per cent.,
of the deaths in the city last week were not certified.

THE SERVICES.

MOVEMENTS OF MEDICAL STAFF.
SURGEON-CAPTAIN BEATTY has arrived at Sierra Leone

rnd Surgeon-Captain McLoughlin has left for England.
Su<’g’eon-C’aptains Mills and Squire have left Madras on com-
pletion of :their tour of service. Surgeon-Major Emerson and
Surgeon- Captain Robinson have obtained leave from Madras
.and Surgeon-Lieutenant-Colonel Macrobin has been trans-
ferred to Kassauli. Surgeon - Lieutenant - Colonel Bridges
has obtained leave of absence from Weedin and Surgeon-
Major Hodson from Portsmouth. We understand that

Sutgeon-Colonel T. Maunsell will probably be appointed to
fill the caused vacancy in India by the death of Surgeon-
’Colonel Godwin.

ARMY MEDICAL SERVICE.

Sirgeon-Colonel Preston has been selected for the appoint-
ment of Principal Medical Officer for the China Station and
Jeaves shortly for Hong-Kong.

MILITIA MEDICAL STAFF.

Surgeon - Lieutenant - Colonel Sir William Miller, Knt,
the Londonderry Artillery (Southern Division, Royal
.Artlery), retires, with permission to retain his rank and
to wear the prescribed uniform on his retirement (dated
.Jan. 4th, 1893).

IXDIA AND THE INDIAN MEDICAL SERVICES.
The undermentioned Surgeon-Lieutenants appointed to

the Bengal Establishment reported their arrival at Bom-
bay or Nov. lst, 1892 :-Patrick Balfour Haig, Thos.
Wm. Archer Fullerton, Ralph Henry Maddox, Harry
George Melville, Arthur Oldham Hubbard, Herbert Austen
Smith, George McIver Campbell Smith and Joseph George
Hulbert. The undermentioned officers have returned from

furlough out of India : Squadron Officer M.L. Surgeon-
Captain G. C. Hall, LM.S., and Surgeon-Captain P. C. H.

Strickland, I.M.S. Under instructions from Army Head-
quarters, India, it is notified for information that the under-

mentioned officer of the Army Medical Staff, expected from
England for duty in India, has been posted to the Bombay
Command :-Surgeon-Major J. Fitzgerald Brodie, in augmen-
tation of establishment. Medical Staff-Burgeon-Captain R.
Holyoake has been granted leave to remain in England from
Nov. 26th, 1892, to May 25th, 1893, in extension of the leave.
Surgeon-Captain H. W. Elphick, Officiating Civil Surgeon,
on being relieved by Surgeon-Captain W. G. P. Alpin, has been
transferred from Ghazipur to Muzaffarnagar. Surgeon-Major
A. F. Ferguson, M.B., C. M., has been appointed to act as Civil
Surgeon, Shikarpur ; and C. J. Sarkies, M.B., C.M., to act
as Civil Surgeon, Ahmednagar, in addition to his own duties,
during the absence of Surgeon-Major W. G. H. Henderson,
F.R. C.S.I. Veterinary-Lieutenant G. H. Evans is appointed
to the Civil Veterinary Department on probation and posted
to Burma. Surgeon-Captain J. G. Jordan, Officiating Civil

Surgeon of Jessore, is appointed to act as Civil Surgeon of
Noakhali, during the absence, on deputation, of Surgeon-
Lieutenant-Colonel Kali Pada Gupta, or until further orders.
This cancels the notification of Nov. 22nd, 1892, appointing
Surgeon-Major G. Shewan to officiate as Civil Surgeon of
Noakhali. Surgeon-Captain P. W. O’Gorman is appointed to
act as Civil Surgeon of Jessore. Surgeon-Lieutenant-Colonel
E. Bovill, Officiating Civil Surgeon of Murshidabad, is ap-
pointed to officiate as Civil Surgeon of Shahabad during the
absence, on leave, of Surgeon-Major R. Macrae, or until
further orders. Surgeon-Lieutenant-Colonel S. L. Dobie,
I. M.S., Superintendent, Lunatic Asylum, Madras, is ap-
pointed to act as Principal Medical Storekeeper, Madras,
during the employment of Brigade - Surgeon- Lieutenant -
Colonel D. F. Bateman on other duty. The services of Sur-

geon-Major T. R. Macdonald, Superintendent of the Nagpur
Central Gaol, are placed permanently at the disposal of the
Government of Bengal. Surgeon-Colonel John Chas. Morice,
Principal Medical Officer, Presidency District, has been per-
mitted to retire from the service from Oct. 24th, 1892,
subject to Her Majesty’s approval.

NAVAL MEDICAL SERVICE.

Fleet-Surgeon Joseph Wood, M.D., has been placed on the
Retired List of his rank at his own request.

VOLUNTEER CORPS.

Artillery : Surgeon-Lieutenant M. Mackenzie to be Surgeon-
Captain (dated Jan. 4th, 1893).-lst Gloucestershire : Sur-
geon-Lieutenant-Colonel F. P. Lansdown resigns his com-
mission ; also is permitted to retain his rank and to continue
to wear the uniform of the Corps on his retirement (dated
Jan. 4th, 1893).
On Dec. 14th, 1892, the third levee of H. E. Lord Harris,

G.C.LE., was held in Bombay. Among the 624 presentations
made were the following members of the medical profes-
sion : Arnott, Brigade-Surgeon-Lieutenant-Colonel; Banks,
Brigade-Surgeon-Lieutenant-Colonel; Boyd, H. W., Surgeon-
Major ; Child, Surgeon-Captain ; Crimmin, Surgeon-Captain;
Cuffey, Surgeon, R.N.; Day, J., Surgeon-Major; Dimmock,
H. P., Surgeon-Major; Edmonds, G., Surgeon, R.N.; Fooks,
Surgeon-Major; Grayfoot, Surgeon-Captain ; Herbert, H.

Surgeon- Captain, I.M.S.; Hajel, Surgeon-Captain, I.M.S.;
MacCartie, Surgeon-Major; Maconachie, G. A., Brigade-
Surgeon-Lieutenant-Colonel ; Mills, J., Veterinary-Surgeon;
A.V.D.; Meyer, Surgeon-Captain ; Parker, J., Surgeon-Major ;
Riddie, Surgeon-Lieutenant-Colonel; Underwood, E. T., Dr.;
Waters, G., Surgeon-Lieutenant-Colonel.

ARMY MEDICAL CHANGES.

Under the above heading our contemporary the Army and
Navy Gazette has some remarks on the difficulties that exist
at present in arranging for the various changes and reliefs at
home and abroad, and is of opinion that much of the disturb-
ance of personnel might have been avoided if the original
warrant had been adhered to and extension of service had
only been granted when it was distinctly required in the
interest of the public service and the officer had in such cases
been seconded. In two years about thirty out of thirty-four
administrative officers will have changed stations. We cannot
believe that there is any foundation for the rumour that the
present principal medical officer at Gibraltar will be brought
home from that station to fill a vacancy that will occur in the
Director-General’s office at home. We need scarcely reiterate
what we have so often said-viz., that, in our opinion, any
extension of service in the administrative grades should be
quite exceptional and that the officer so extended should be
seconded. Any other system can only prove very unfair to


